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.sI AI~ OFj:'ALIFORNIA - PERSONN EL ADMINISTRATION I7f ... · ,,1TRAVEL EXPENSE CLAIM See Instructions an d ' Pr ivacy~. 
..

Statement on Reverse Side Page of
STD. 262 (REV. 7/2005) 

DE PARTMENTSSN or EMPL OYEE NUMBE WCLA IMANT'S NAME 

P lanning & Res earch548-72-077 0Cy nthia Bryant 
INDEX NUMB EROIV1SION or BUREAUPOS ITION 

Gove rnor's OfficeDirector n [:) r~ f ~\ JA 
TELEPH ONE NUMBERHEADQ UARTERS ADDRES S

RESIDENCE ADDR ESS' V i \ i U '\ 0rre J
1400 Tenth S treet64 18 Oscar Circle 

CITY 

Elk G rove 
( 1) M ONTHIYEAR 1(3) 

LO CATION 

WHERE EXPENSES 

(2) DATE I TIME 
WERE INCURRED 

-
5:00 ISac to LA to Dulles 

~
 
4/2-

4/30 Dulles to LA 

5/1 13:50 LA 

5/4 6:00 Sac to LA 

5/4 Burbank to Sac14:15 

' 
STATE 

CA 
(4) 

LODG ING 

455.72 

125.54 

!I'll

B/IONo. 

ZIP 

95757 
M EALS(5) 

IBREA K- FAS T LUNCH 

10.00 

2.62 

6.00 

CITY 

Sac ra me nto 

D .T.•LIT . NlG,
 

RELO. OR
 
DINNER
 

11.51 

18.00 

18.00 

(6) 

INCIDEN


TALS
 

STATE ZIP 

CA 95814 
(8)(7) TRAN SPO RTAllON 

(A) (B) 
COST OF TYPE 
TRANS. USED 

479 .20 ' l \ 

(D) 

PRIVATE CAR USE 
i 

M ILES I AM OUN T 

(C) 

CARFARE. 
TOLL S, 

PARKING 

BUS INESS 

EXPENSE 

15.9587.00 1 29 

69.00 

33.00 

68.75 

58 31.90 

Pa ges 

(9) 

TOT AL
 

EXPEN SES FOR
 

DAY
 

1.049.38 

18.00 

222.54 

71.37 

39.00 

31.90 

OFFle : OFPLAfjNfNGI RESEI\RtH 
A M1NISTR TI VE S:RViCES 

(1 0) 

SUBT OT ALS 
581.26 8.62 10.00 47.51 479.20 257.751 87 47.85 1.432.19 

CLAI M TO TAL 

(11) PURPOSE OF TRIP. REMARKS AND DETAILS (Attach receipts/vouchers When required) 

4/29 Represented the Sate of California at the National Govemor Association sponsored 

ARRA Implementation Conference in Washington, D.C. 

5/1 Staffed the Governor for a meeting at the Beverly Hilton Hotel with Mark Fabiani re: the 1-5 expansion 

5/4 Staffed the Governor for the Stimulus Funding for Youth Summer Jobs press conference at 

LA City Hall 

P O) I r-rer-iee r l.Jt: H I Ii 1 I nat me aoove IS a Hue statement Of me t raver expenses Incu rred by me in accordan ce with DPA rutes in the servi ce of th e State of 

California. If a privately owned vehicle was used , and if mileage rates exceed the minimum rate, I certify that the cost of operat ing the vehicle was equal to or 

greater than the rate claimed, and that I have met the requir ements as prescri bed by SAM Sections 075 0 , 0751, 0752, 0753 and 0754 

pertai ning to vehicle safety and seat belt usage /l 
DATE 

~ · (0. OtJI~ 

1,432.19 
MNOHMAl WOHK HOUH8 

(13) PRIVATE VEHI CLE LICENSE NUMBEFI 

4NMC7 86 
(14) MI LEAGE RATE CLA IMED 

0.55 

PAID BY REVOLV ING FUND CHECK NUMB EA 

DATE 

0·[ 0- 011 

J 
(17) ~E CIAL EXPENSE AUTHORIZATION · SIGNATUR E an d TIT LE (See Item 17 on reve rse) ~ DATE 
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